
STATE OF WEST VIRQINIA 
APPLICATION FOR TEMPORARY EMPLOYMENT 
The Division of Natural Resources ia an equal 
OPP-w NnprnyH. 

PLEASE PRINT OR TYPE 
I 

1. Name 
LuI First Midde 

2. Permanent Mailing Address 

. \ 
3. Social Security Number 

4. Telephone Number 

5. For which posiIiinQ are you applying? 

6. Are you a citizen of the United States? 

7. Are you. or have you ever been. a resident of West 
Virginia? 

RETURN THIS COW TO: 
Deo.timont of Commerce 

Rwm 676. Building 3, C.piol Oornplmx 
1adOKnnrhsBou~vudEon 
chph.rpn. WV 253050660 

If so, what programs? 

12. Do you have dictation skills? 

If so, how manywords per minute? 

13. Rateof pay expected 

14. Are you under 18? 

15. Are you willing to travel? 

16. In which counties in West Virginia could you work? 

17. Have you everworked forthe State of West Virginia 
under a different name? If so explain. 

I 8. Do you have a vaJid West Virginia drivets license? 18. Have you ever taken any Classified Sewice exami- 
nations through the WV Division of Pemntwl? 

I chauneun license? I 
9. When would you be available to begin wolk? I 19. If yes. for which positbns? 

1 When would you expect ta. leave? I 
la. Do you have typing sWs? 

Ifso. how manywords per minute? 
20. Because of business associations. would there ba 

any conlliiof interest in yourworking forthe State of 

1 1. Do you have computer dcilts? I West Virginia? 

I I 

- RECORD OFEDUCATION 

Circielastgradecompleted: 1 2 3 4 5 6 7 8 9 10 11 12 

SCHOOL 

ELEMENTARY 

HIGH 

COUEQE 

OTHER 
(SPECIFY) 

NAME AND ADDRESS 
OF SCHOOL MAJORMINOR 

DID Y W  
GRADUATE? 

DIPLOMA 
OR DE5REE 

, 



RECORD OF MILITARY SERVICE 
Were you in the US Armed Forces? H yes, what branch? 

Date of Entry (or Entries) 

Date of Last Separation 

Rank at Discharge Service Number 

List duties in the Service. including special training 

EMPLOYMENT HISTORY 
NAME OF COMPANY 

ADDRESS 

TYPE OF BUSINESS 

LAST POSITION HELD 

NAME OF SUPERVISOR 

DESCRIBE THE WORK YOU DID 

REASON FOR LEAVING - 
NAME OF COMPANY 

ADDRESS 

TYPE OF BUSINESS 

EMPLOYED FROM 

TO 

STARTING SALARY 

LAST SALARY 

PARTTIME 

FULLTIME 

EMPLOYED FROM 

TO 

LAST POSITION HELD STARTING SALARY 

NAME OF SUPERVISOR 

DESCRIBE THE WORK YOU DID 

OCCUPATION 

PHONE NO. 

What other statements would you care to make rognrding yowqualifiions for the psition you seek, or ahertnining experiences, or 
abilities you have that you feel would contribute to your working expeRise? 

Have y w  previously been empbyed by the D'ivi~bn ol Natural R m W  CETA? YACC? 

GSYP? YCC? Locatbn 

STATEMENT OF APPLICANT 
'I hereby alfirm that this application contains no wilthrl misreprecientaIbns or fdskations and that informatbn given by me is true 

and mmplote m the best of my knowledge and belid. I am aware that should investigaion at any time d'iodoso any such misrepmsen. 
tation or falr'tiitiom, I shall be subjed to dismissal.' 

Dam Sinature of A p p l i i t  
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